These tumours occur most often in early adult life, though cases have been reported in children, and in one case in this series the age of onset was 78. The tumour occurs in the lower jaw much more frequently than in the upper (I 7 cases and 3 cases respectively in this series), is usually a central lesion and gradually enlarges, in the majonty of cases without pain. In the course of time the bone becomes absorbed, and if a cystic loculus is opened infection and discharge foRow.
Local recurrence is-common foHowing inadequate treatment, but metastases are very rare. A case of pulmonary metastases has been reported by Waterworth and PuRar (1948) , who review previous reports.
The natural history of the disease is long; it is not always easy therefore to assess the efficacy of various methods of treatment. Most authorities consider radical excision of the tumour to be the treatment of choice. The tumou'r, if small, is removed with a surrounding margin of healthy tissue, though extensive lesions require resection of the jaw (Simmons, 1928; Stones,'1948; Thoma, 1948) . Radiotherapy gives unsat'i'sfactory results. (Fig. 3) resembling the mesenchyme of the dental pulp, and can be considered as an adamantinofibroma.
In Case 3 (Fig. 4) Fig. 8 (Case 1). In the latter case, however, it will be seen that though there is some breakdown within the follicles, the majority of the cysts have formed on the side of the columnar cell layer opposite to that on which stellate cells are situated. Fig. 9 shows three such cysts in higher magnification. A further example of this type of cyst formation can be seen from another field in Case 14 (Fig. 10, 11 (Cases 2, 4, 7, 9, 17, 18) , in both epithelium and stroma in 7 cases (Cases 1, 3, 8, 10, 14, 15, 20) , and in the stroma alone in one case (Case 11 Robinson, 1937a) . The ensuing accumulation of fluid of relatively high osmotic tension is probably a factor in the progressive enlargement of the microcysts, a mechanism investigated by Toller (1948) After the germs are formed in the manner described the dental lamina disintegrates, leaving only isolated groups or nests of epithelial cells between the oral epithehum and the enamel organ, the epithelial rests of Serres.
Enamel is formed by the ceRs of the inner enamel epithehum, though thi's cannot take place tif the cells of the underlvina, dentine papilla have differentiated to form odontoblasts and produced dentine. Huggins, McCarron and Dahlberg (1934) The striking resemblance of many adamantinomata to the enamel organ led to the earliest of the theories of origin of these tumours. Broc'a (1868) considerecl them to be closely related to the enamel organ, and many writers since have helcl this opinion. On the other hand, Bland-Sutton (1922) thought that the enamel organ could not be the origin of these growths, since the majority of patients were well into adult life when their tumours first appeared. However, Robinso'n (1937b) The occurrence of tumours similar in structure to the adamantinoma in the tibia and in the pituitary must also be considered. In the case of the former the resemblance is probably coincidental (Willis, 1948) , though as the pituitary is connected embryologically with the stomatodoeum it is not surprising that tumours derived from it can resemble epithelial tumours of the jaws. But no enamel organs occur in the hypophysis.
A tumour similar in some respects to the adamantinoma, which does produce enamel, is the adamantino-odontoma. This is a rare tumour, though it is the type of growth which might be expected to occur more frequently were differentiated enamel organ epithelium a common source of tumour origin.
Oral mucosa.
It has been held that the tumour arises from the oral mucosa. Siegmund and Weber (I 92 6) found numbers of cases in which there was a connection between the oral mucosa and the tumour epithelium, but they were of the opinion that the tumour might equafly well have grown up to and established connection with the surface epithelium as have originated from it. Cases of this type have also been reported by Gullifer (1936) , Robinson (1937a) , Fish (1948) , Bernstein (1949) , Champion, Moule and Wilkinson (1951) . Some tumours show areas closely resembling'basal cell carcinoma; Sprawson and Keizer (1933) and Sprawson (1937) believe that the adamantinoma is in fact to be considered as of such nature.
In our series there are 5 cases showing connection with the surface epithelium. An example is Case I (Fig. 12) (Orban, 1949 
